2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 503226

1. Enlily Name

PEACE RIVER CITRUS CARE, INC.

v Vi
(P Loy
£0n wy. ¥

Principal Place ol Busingss

1777 SW BIRD DOG DRIVE
AgCADIA FL 34266
U

Mailing Addross

1777 SW BIRD DOG DRIVE
ARCADIA FL 34266

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, alc.

Suile, AplL. #, elc.

FILED

Jan 26, 2007 8:00 am

Secretary of State

01-26-2007 90040 018 ***150.00

ARV ORI

1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FE! Number 65-0217101 Applied For
Mot Applicable
7 i .
» Country Zip Counlry 5. Cortilicale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Namg

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

Slroet Address (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The abeve named ertlity submils this slatement for the purpose ol changing ils registered office o regislered agent, or both, in the State of Flarida.

the obligations ol regisiored agent

SIGNATURE

| arn familiar with, and accept

Sguauie, iypea of prales wme o tegistered anent aha e ¢ anpkeable

(NOTE Regsicrea Agent sghalurs requred when sainsiaumg

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elcction Campaign Financing

55.00 May Be

- Trust Fund Contribution. ] AddedtoF
Make Check Payable to Florida Department of State edlorees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pov Mmme i O Giange [ Addition
SIRFLTADORI$S N/A SIRFADDI 83
GITY Si-41p ARCADIA FL CIY 51 7
n DST O palie i I change [ Addition
NAM TRAWICK, WILLIAM T, NAMIE
STREE] ADDF 55 N/A SIRETADINY §$ }777 S/ Aind arg 4R
CITY S AP ARCADIA FL Clly 81 71
i DP 1 palete 1t O change [ Addition
NAMI DEES, JOHN NAMI
STREFTADDRESS | P O BOX 1130 STREET ADDIY 55
CIY-$1-4P ARCADIA FL 34265 CIY SI AP
e O peteie i [ change [ Addilion
NAME MM
STRFF] ADOLSS SINEDADDIE §8
Y S1. /11 Y s1 AP
mtt 1 petele nnt [J change [ Addition
NAMI NAME
SIETT ADDATSS SITE] ADDYY 8
CIIY-S1 2P Iy 1 /1P
e [ cetere L [ change [ Addition
NAME NAME
STREET ADDHESS STRLLT ADDRY 55
GITY-51-4p Gy 1 /p

12. | hereby cerlily that the inflermation supplied with this filing does nol qualify for the exemplions conlained in Seclion {19, Florida Stalules, | further certify thal the information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer or diroclor
of tho corporalion or the receiver or frustee empowered o oxecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lik

Loy

SIGNATURE:

{ymdl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DHRECTQOR

Date

Dayire Phone 4




